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struction. In general, total daily dosage above 4 g should not be necessary 
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Summary of Prescribing Information 


DESCRIPTION Rho(D) immune Globulin (Human) — HypRho®-D is a sterile 
solution of immune globulin containing antibodies to Rho(D) prepared 
from human venous plasma collected from carefully screened donors. It 
contains 16.5 + 15% protein stabilized with 0.3 M glycine and preserved 
with 1:10,000 thimerosal (a mercury derivative). The pH is adjusted with 
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long-term therapy is contemplated, such patients should be closely supervised. 
Even though Stadol has a low physical dependence liability, care should be taken 
that individuals who may be prone to drug abuse are closely supervised. It is 
important to avoid increases in dose and frequency of injections by the patient and 
to prevent the use of the drug in anticipation of pain rather than for the relief of pain. 
Head Injury and Increased Intracranial Pressure: Although there is no clinical experience 
in patients with head injury, itcan be assumed that Stadol, like other potent 
analgesics, elevates cerebrospinal fluid pressure. Therefore the use of Stadol in 
cases of head injury can produce effects (e.g., miosis) which may obscure the 
clinical course of patients with head injuries. In such patients Stadol must be used 
with extreme caution and only if its use is deemed essential. 
Cardiovascular Effects: Because Stadol increases the work of the heart, — the 
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Brief Summary 


MINOCIN® Minocycline HC! 
Oral and Intravenous 


CONTRAINDICATIONS: Hypersensitivity to any 
tetracycline. 

WARNINGS: In the presence of renal dysfunction, intra- 
venous use, particularly in pregnancy, in daily doses ex- 
ceeding 2 grams has been associated with deaths 
through liver faiture. When need for intensive treatment 
outweighs potential dangers, perform renal and liver 
function tests before and during therapy; also follow 
serum concentrations. In renal impairment, usual doses 
may lead to excessive accumulation and liver toxicity. 
Under such conditions, use lower total doses, and, in 
prolonged therapy, determine serum levels. This hazard 
is of particular importance in parenteral use in pregnant 
or postpartum patients with pyelonephritis. In such 
cases, the blood level should not exceed 15 mcgm/ml 
and liver function tests should be made at frequent in- 
tervals. Do not prescribe other potentially hepatotoxic 
drugs concomitantly. THE USE OF TETRACYCLINES 
DURING TOOTH DEVELOPMENT (LAST HALF OF 
PREGNANCY, INFANCY AND CHILDHOOD TO THE AGE 
OF 8 YEARS) MAY CAUSE PERMANENT DISCOLORA- 
TION OF THE TEETH (YELLOW-GRAY-BROWN). This is 
more common during long-term use but has been ob- 
served following repeated short-term courses. Enamel 
hypoplasia has also been reported. 

TETRACYCLINES, THEREFORE, SHOULD NOT BE 
USED IN THIS AGE GROUP UNLESS OTHER DRUGS 
ARE NOT LIKELY TO BE EFFECTIVE OR ARE CON- 
TRAINDICATED. Photosensitivity, manifested by an ex- 
aggerated sunburn reaction, has been observed in some 
individuals taking tetracyclines. Advise patients apt to 
be exposed to direct sunlight or ultraviolet light that such 
reaction can occur, and discontinue treatment at first 
evidence of skin erythema. Studies to date indicate that 
photosensitivity is rarely reported with MINOCIN 
minocycline HCI. The antianabolic action of tetracycline 
may cause an increase in BUN. In patients with signifi- 
cantly impaired renal function, higher serum levels of tet- 
racycline may lead to azotemia, hyperphosphatemia 
and acidosis. CNS side effects (light-headedness, diz- 
ziness, vertigo) have been reported, may disappear dur- 
ing therapy, and always disappear rapidly when drug is 
discontinued. Caution patients who experience these 
symptoms about driving vehicles or using hazardous ma- 
chinery while taking this drug. Pregnancy: In animal 
studies, tetracyclines cross the placenta, are found in fe- 
tal tissues, and can have toxic effects on the developing 
fetus (often related to retardation of skeletal develop- 
ment). Embryotoxicity has been noted in animals treated 
early in pregnancy. Newborns, infants and children: All 
tetracyclines form a stable calcium complex in any bone- 
forming tissue. Prematures, given oral doses of 25 mg 
kg every 6 hours, demonstrated a decrease in fibula 
growth rate, reversible when drug was discontinued. Tet- 
racyclines are present in the milk of lactating women 
who are taking a drug of this class. 

PRECAUTIONS: Use may result in overgrowth of nonsus- 
ceptible organisms, including fungi. If superinfection 
occurs, discontinue and institute appropriate therapy. In 
venereal diseases, when coexistent syphilis is sus- 
pected, darkfield examination should be done before 
treatment is started and blood serology repeated monthly 
for at least four months. Patients on anticoagulant ther- 
apy may require downward adjustment of such antico- 
agulant dosage. Test for organ system dysfunction (e.g., 
renal, hepatic and hematopoietic) in long-term use. 
Treat all Group A beta-hemolytic streptococcal infections 
for at least 10 days. Avoid giving tetracycline in conjunc- 
tion with penicillin. 

ADVERSE REACTIONS: G/: (with both oral and paren- 
teral use): anorexia, nausea, vomiting, diarrhea, glossi- 
tis, dysphagia, enterocolitis, inflammatory lesions (with 
monilial overgrowth) in anogenital region. Skin: macu- 
lopapular and erythematous rashes. Exfoliative derma- 
titis (uncommon). Photosensitivity is discussed above 
(“Warnings”). Pigmentation of the skin and mucous 
membranes has been reported. Renal toxicity: rise in 
BUN, dose-related (see “Warnings”). Hypersensitivity 
reactions: urticaria, angioneurotic edema, anaphylaxis, 
anaphylactoid purpura, pericarditis, exacerbation of 
systemic lupus erythematosus. In young infants, bulg- 
ing fontanels have been reported following full thera- 
peutic dosage, disappearing rapidly when drug was 
discontinued. Blood: hemolytic anemia, thrombocyto- 
penia, neutropenia, eosinophilia. CNS: (see “Warn- 
ings”). When given over prolonged periods, tetracyclines 
may produce brown-black microscopic discoloration of 
thyroid glands; no abnormalities of thyroid function 
studies are known to occur. 

NOTE: Rapid administration is to be avoided. Parenteral 
therapy is indicated only when oral therapy is not ade- 
quate or tolerated. Oral therapy should be instituted as 
soon as possible. If intravenous therapy is given over pro- 
longed periods of time, thrombophlebitis may result. 
CONCOMITANT THERAPY: Antacids containing alumi- 
num, calcium, or magnesium impair absorption; do not 
give to patients taking oral minocycline. Studies to date 
indicate that absorption of MINOCIN is not notably influ- 
enced by foods and dairy products. 962-3 
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